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Low-dose Radioactive 1131 Therapy Following
Total Thyroidectomy for Differentiated Thyroid
Cancer

Sung Hoo Jung, M.D., Yeon Jun Jeong, M.D., Hee Chul
Yu, M.D. and Nam Poo Kang, M.D.

Purpose: To assess the effectiveness of low-dose (30 mCi)
I-131 ablation therapy for remnant thyroid tissue following
total thyroidectomy for differentiated thyroid cancer.
Methods: Between March 1995 and December 1997, 48
patients were given ablative doses (30 mCi) of I-131 fol-
lowing total thyroidectomy for differentiated thyroid cancer in
the presence of |-131 uptake in remnant thyroid tissue. The
effective ablation of remnant thyroid tissue was determined
using a subsequent I1-131 whole body scan. If any remnant
thyroid tissue remained, we repeated the same management
protocol at 6-month intervals.

Results: Thirty-eight (79.1%) patients displayed papillary, 8
(16.7%) follicular, 1 (2.1%) medullary and 1 (2.1%) Hurthle
cell type cancer. Forty-eight patients underwent total thy-
roidectomy, 35 cases of which underwent central neck dis-
section, and 14 cases modified radical neck dissection.
Postoperative complication developed in 8 cases, including
4 cases of transient hypoparathyroidism, 1 case of perma-
nent hypoparathyroidism, 2 cases of fransient recurrent
laryngeal nerve palsy, and 1 case of wound hematoma.
There was significant remnant thyroid tissue detected in 46
cases (95.8%) following total thyroidectomy, which were able
to be ablated by low dose (30 mCi) I-131. There was no
statistical difference between the operative procedures or the
numbers of treatment of I-131.

Conclusion: This data suggests that low-dose (30 mCi) I-
131 therapy is effective for the ablation of remnant thyroid
tissue following total thyroidectomy for differentiated thyroid
cancer. (Korean J Endocrine Surg 2001;1:98-103)
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AME 9 UMM 251 2 & M8 YAM S40-13n2YW 99
A 202 F4 AAVL 7R Y 4l 4845 oA Table 1. Clincopathologic findings
o2 AL WA B3E < AAVE Basita #
O doAE A AAASS AP AS o Parameters No. of patients (%)
2 stk A7 W s 94 Hol9 Tl <l Age of patient
3 50 mCi ©]’de] &7 WA SAhQ o] Bas A9 <40 13 27.1)
£ AT a7 PHe dad B WY =40 35 (729)
93 27, 924 Ao] §F, £& F §YF, del g Sex of patient
A R, el A tE A Saee] 49 Male 7 (146)
A5 2 AA 4F 5 FFHoe BARYE PAA  Female e
Seaye) AR WA §4 g 9 A aqg x  lsc indngs
D57 A 277 pAM 5284 Eo2 Zdsda 1 Pap{llary carc1f10ma 38 (79.1)
= b o= = = Follicular carcinoma 8 (16.7)
717l = &4 AFAE Adtetd @4 A A5 228 Medullary carcinoma 1 2.1
A7F 30uUfml ©)’¢ S7heE HEAIM 5 mCio] WAMY & Hiirthle cell carcinoma 1 Q1)
2 AN 2WE AAjste] O Aol whe} 30 mCio WAL Tumor size
4 542 4UaA B AU TA F 7R A <15 em 9 (18.38)
2 20e ABEe el FH 243 Ao WAt 9l =15 em 39 (812)
=2 FlagEd, 1 A7 2 HY o3y = Extrathyroidal invasion 30 (62.5)
of wkth. B e} A 2H o] Folgle B 6L Multicentricity 13 @7.h
Fo 2 goR WE A F oA Frlstgnk 14 Bilaterality 7146
A ARAL] W dod A AA Ao §9)A Cervical lymph node involvement 29 (60.4)
- Fisher’s exact testE ©]&3le] AZ3IATH
4 o} Table 2. Operative procedures
1) & 2 Helsd 4 Operative procedures No. of patients (%)
o7 BAke] A7 FE= 404 PRkl 134(27.1%), 40 Total thyroidectomy 9 (18.8)

Al e14bo] 3590(72.9%) A oM Hit AF-E& 474 A Total thyroidectomy+CND* 25 (52.1)
TEE A7 74(14.6%), AR 414 (85.4%) 2 AR} Total thyroidectomy+mRND', CND* 10 (20.8)
A 253 BaTh WA B39 HEds i3S B Total thyroidectomy+mRND' 4 (8.3)
ol 38(79.1%) 2 M B o 29 84, 2
o 1el, FE=ZE ATl 169 FF A7} 1S Total 48 (100)
cm O]l A7k 3991(81.2%) R A TRl A E *CND = central neck dissection; " mRND = modified radical neck
o H&ol Je A5 304(625%) A FH =Ho=2 o dissection.
o] AfHE A= 1692 strap o 109], 7] AT 49,
WA 2¢] Soldtt. BExH HAME 4o BEAS
131 27.1%)o A BZE AL Fholl EAst= F+= 79 A BEIAAReS A AR A7 1091(20.8%), HE
(14.6%)U ATt B2 gHa 3o 2 o giAds BY =2 ARZH%0] 49 (8.3%)N A A3 & ATHTable 2).
5ol 124(31.6%), FEL 14(12.5%)°14 AAeH, TE F PESL gl B FA3d Tls
Ay x| dg o= 294(60.4%)M A #HEE AT Adtss B A7k sl 2 7P gkar 3 dAEA

(Table 1).
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#o] 20| Ay

T
F4 AR A e

Hoj glom AEIZE A A
4 ARZH w0l 254(52.1%),

= F od €4 ZuAE S48 7.5 mydl o] sto] At
AdgdTe 4] e B YW Zes T8k
o, ey Z7E ZEAs Fosdo A
e Aste2 670 E ol Adw e S0l ASKH=
e 74 TR VIsAss g FYEila, o
590 T 4clelXe e F IHE AT 2w FolE I
& g Aoy 149 B AEHA 2w Fo47F Bas)
for 7HEY Fuidk Ads 459 S4S Hola 3l
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SLAFA = 310F - DFA = T . "
8 231 248 & 2R Table 3. Postoperative complications

Complications No. of patients (n=48)
T, E045tCH T,(75-100 pa/day) 2
HIFY 1HE2t S0 2252 EXY  «— Hypoparathyroidism 5
U M4 AOIRY AAl Transient 4
P 1
TSH 30 uU/mi+ ermanent
RLN* palsy 2
5mCil-13122 A2 Transient 2
Permanent 0
2 S "
6hd = et= Wound hematoma 1
A Sd LW S *RLN = recurrent laryngeal nerve.
dd =2 =0 30 mCi I-131 &0 — Table 4. Postoperative 1-131 whole body scan with 5 mCi
Fig. 1. Protocol of 30 mCi I-131 therapy. ] ]
Operative procedures No. of patients (%)
o 37 TEAA &AL g AA =Ao] YET A Focal uptake in the central neck 46 (95.8)
o2 g3 64 o] FAo] HE A= gl A No increased uptake 2 4.2)
O 2 ZFFath dAARI B F 54 vkl gk 24 9l Total 48 (100)
Q3L ol 53] F4 A¥BHE Fol Yehte Aoz 4
ZrEo] T4 BAEIAES AT W A= dud AA
=2 0|3t I AZE A1 A vl 58 33 idE A
2 A% AT A7 v ]_ 5% TEI5 steroid3 _} Table 5. Ablation of remnant thyroid tissue using 30 mCi I-131
g3tel 27 o WE 3RS FF=S gk 1 9 3
A =8= Q3 dF A A7 2R3 AU 14 A & No. of treatment No. of complete ablation(%)
Fol 93 G749 e FHZ) e GATHTable 3). ) e
3) M8 A SAE9l #2HProtocol) 2 27 (56.3)
3 12 (25.0)
2 wye] dgte] et 3 Bge 434 X852 4 4 (83)
A AEAAES AAE F 7 sEREH TLE BT 5 2 (4.1)
Fofstgon olF T Y 1Y 1 B ¥ A%E
Aol 2wzt PA 277 W 5289 FIE FA st Toul 8 190
g3 A AS ZE2EX7F 30uU/ml o)} 57
A 5 mCi® WA S4E M4l 2WE AAsAT o]
o 54 AF ol AT 2H0] fle A= 5 o WA SaE Fol F AAG AL 27 A 4690(95.8%)
o A A5 328 JAE A% B 22 F oA AR T4 7144 (thyroidal bed)F-9] oA TRkt
ofeir] 27 BRL JAT LT Yl Aol A FEY BALY A7t #BH o] el Mol 2
$99 30 mCi WA $2F QASA 23 A o] ke A0 Uk, 2@2BINE S48 et 3
oA FoAg F 7R A A0S AASHAT FH L of 73de] EAEA Be AR HEHJTHTable 4).
2 UEg 490 4D F 5 mCi A S20 oF ASF PAY SAE ol§F ol wAd AA 4HS
AN 20 A AAsle 1 Ao whE wE Ags  BE 4 dEAEE A 4800l £ F 537
% ch(Fig. 1) Ao ALF WA Saawld o 25 AAHJT
X2 3l2=d 9|3 AL B 13 27 93
4% U B2 TN Az o) gy § o ot SR A BAE B AR <A
7 A (63%)1 A e 330 AAE BA A7]d= A =
< W w4es yehd 29 % 23 Holglnh 23] APt

B97F 2790(56.3%) N1 A Fred 31 AAE B, 33

WA AEAAEE AT B oA FE F A4 A
olaMT I N 528 FAE TSt 2 12 ol A 1240(25%), 48] A 44 (8.3%), 53X = 241(4.1%)
A AS 220 30uU/ml o) S7H AFElA 5 mCi 2 o 33 AA BAE B, 3 AdAs $
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2We ABHE HAh 5o T EE FH AN F A FE A Ao A &, 329 4, oAl A
A EAE A0S AN W, Kishnamurhy 54 5 & o] FelA Ak WA 4 AmA APF olael
mCiol WA $2F AT FolF T AYSHE Ao T WA Fe ASHE PN ¥ HBHH WPAE 7
3o AxEe APE 2L Fe Agse WA 2AA AT B A% V182 FolnE YA S
2% AWAA S5 F Aol WA EA GRE S Ao 3} Fe] PPAL AASKE Aol w st
71 S e Bok e AAE 2astH o)E dld € = 730l Ath21,22) & AFdAE A&F YA 4
A AT ZEEe] 30pU/ml o) F7HE A el A o SFA 53R ] Aol BE AAHQO o
2994 20 AN Aol uRAF Aow daH 0 1 oae] WA Hojolx W] Mol AAHA
ATh 5% F BANL 20 Ao oF o] M 9 9L A4S 5 o Be A7) Fesele AzE,
A FE AN 718 FE FHA7 ged ole e Al ¢
Ag DA 7L o] Fo]A7] FE BerryQIh F-9 2 AYZHE of z =
Atk = A %) £99% 200N AL A
A7h A Ao MAE oulals AL ojolA zhe] 3 o AR FAM AAAE F Bl AAH 2Ae
AR Slo] e, 1, 7, 9 ol Ukt olslel  AASEE AgF A Saael 4HE whgely
© olatd 2E3 AEE W Ao} FolME Uehd £ wE Folyl aPHm WA S49 ARt gasine
Sich. el AN 2Fo] QE A ABBHoE Tl nged aol wsolol Ao AuH BN A
gAY Sa7F B 240 s 2R A B AAest d=xd A7 BE ST AT A
337 A o] §HE thyroglobulin®] ZHANE G Srpwe] 9F B A AA AAdE dGS v
= VA7 Qi o2 =7 fsiM FE F A S4 A g e E YeEth do g wEA A&Fd oW
FoE o] S AA sord dert ey & of oM ko] Fgdo] AAHA 2 BF-oF 1&F
T AN SR o NS AASAES W T4 A WA gl og o] A AR A Sl o
WEF APGEO] FASATAL SFAT(1415) THY W atof o] 3 WolA Sa AHd 43S PA=
A4 Sae) mgel dste} CobmFUOS YFHOR  AE] ARE FHAM BE A7 BAF Ao Aa
o Aol e AF Fad At oq7)d FoHH W #o
AP 4o Fo7t AEE 4TS XA getha 8t
Ak o] G AAN AHEHE WA S4 Fe F REFERENCES
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